THE DIVISION OF HEALTH OF MISSOUR!

walth, F“.El.] JAN 13 1958 STANDARD CERTIFICATE OF DEATH 4’6@86

STATE FILE NUMBER

Welfare 3
wblic Ragistration District No. oo 3 .1 8 Primary Registration District Nlo.o ...................... Rngisﬂurd}%.os .....

S$orvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Restdence befors
o COUNTY a STATE M4gaouprl b COUNTY adwmiasion)
]3.0506 & b. Ccl":f (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limirs
tomwm St. Louls - Yesg NeD Town 8t. Louls Yos (K NoD
€. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b Lr .
HOSPiTAL OR . d.] STREET (11 oursudo, give lecation) Reside an Farm
A4 wsntution DePaul Hospital|i 1 Day ﬁ“% aooress 5301 Page Blvd Yesn NoX
3 é::ltt‘so!rn Firat Middle Laxt 4 DA;_TE Monlh Day Year
! O
(Tyreorpriny 34 ater Mary Agnes (Mary Agnes)McShane I eart Dee., 27, 1957
5. SEX / 6. COLOR OR RACE 7. marmieo [J never MaBrieo [ 8- CATE OF BIRTH As AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS,
fast blrfﬂd'ﬂv) Montds | Day | #Hours | Min.
Female White | winowep (] owvorcep L] Sept . 15 R 188 I
10a. USUAL OCCUPATION $0be kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen i rz!lud)
Religious- Daught of Charity 8t. Louis Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry McShane Mary Kehoe
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANY Addreay
(Yex, noyr unknawn) | (7f ufe, cing war or dates of service)
] none Sigter Rose Mary 5301 Page Blvd.

DEAYH [ t:\on!' one catise per line for (a), (b). and (). INTERVAL BETWEEN
oEAfH wagauseD ay: -ONSET AND DEATH
m.'h)(imna CAUSE {a) 20 .
W'W- DUE TO (B) M 6W
i Crrr/
Caus, Q)
g he under- W
ing colise nlu:: DUE TO (¢} , Q.ﬂ. 5?
RT [i, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT no'r mﬁ)’mz TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) “/6 13. ;%srggr‘:cg;s;v
) < :i P 2
(a_e,z.i ves[) no

USE ONLY BLACK $NK OR RIBBON TYPEWRITE IF POSSIBLE

'E_' _ ACCIBENT SUICIDE YiomicIoReY206. DESCRIBE HOW INJURY d’c’cunn!b (Enler nature of injury in Part Ior Paré 11 of itemn 18.)
& O @] u) .
=1 20c. TIME OF Hour Month, Doy, Year T %
S INURY o m. . . Et 2~
E p.m.
& | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or ghoul home, | 20/, CITY, TOWR, OR LOCATION COUNTY STATE
WHILE AT O KOT WHILE farm, factory, reet, office bldp., ele.)
WORK AT WORK
| 2i. J atranded the deceased from /er - -Z. 7 . to /‘z - A 7 and last saw ;_}lm___alive on _ALL
Death occurred at e /o . yj‘ p m on the date stated above; and (o the best of my knowledge, from the causes stated.
(Degree or titie) L . ADDRESS 22c. DATE SIGHED
f ,é) 37.20 Wrmgw /,2-;&57
Zuugunuu.. c:tgmn?n‘. 2. DATE 23%. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cifyp, toiens, or county) (State)
EMOVAL {Sperify . - . . .
Removal 12/30/57 Marillac Cemetéry . |[Normandy Mo. |,

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will ba listed. All
disoases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

chn IRECTQR. . ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATUR
,w% M 7267 Natural Bridgg mrzN %7
/ .

{Licansed Embolmer’'s Statement on Raverse Side) 7



44

STATEMENT BY LICENSED EMBALMER. - T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .......... Leeraaaans e eahiaiesssnsensssaseaiisaarrrarrrraen ceneans M erateeeenan » Student Embalmer No..........

working under my personal supervision..

Student. . ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, hé also shall sign in hiss OWN handwriting. .

If this body is not embalmed, fact should be so stated above. ..




